Material and methods Serum Ig levels were determined in 48 patients (42 men and 6 women) with ankylosing spondylitis. The diagnosis was made according to the criteria of Gofton (1968) . The age distribution of these patients is given in Fig. 1 . The controls comprised 297 normal healthy adults selected from members of the staff of the Post, Telegraph and Telephone Office in Ghent. A group of 100 patients with rheumatoid arthritis (RA) was also investigated. The difference in age distribution between the AS group and the control group (see Figs 1 and 2) necessitated comparisons between age classes.
The patients with AS were classified according to the following criteria:
(a) Presence or absence ofperipheral involvement during the course of the disease and at the time of this investigation; (b) Current activity of the disease. For this four parameters were used: erythrocyte sedimentation rate determined by Westergren's method; C-reactive protein activity; subjective complaints; strontium 87m scanning of sacroiliac joints and spine, as described by Van Laere, Veys, and Mielants (1972) . Finally, Ig levels were compared with duration ofdisease.
The Ig levels were determined by the linear plate method (Wieme and Veys, 1970; Veys, 1971 
Results
The frequency distribution of the serum Ig levels in the 'AS' group is of the log normal type (Figs 3, 4, and 5) . This finding corresponds with observations in a normal population (Veys and others, in press) and in cases of RA (Veys, 1971) . Statistical calculations were therefore performed after log transformation of the serum Ig levels. Fig. 3 shows a very wide spread of IgG levels in AS with extreme values 1,024 and 4,640 mg./100 ml. The serum IgG levels observed in the women with AS are at the left of the frequency distribution curve. The IgM levels (Fig. 4) are also very widely spread, the extreme values being 50 and 512 mg./100 ml. The levels observed in females are in the middle part of the distribution. IgA levels also show a wide spread, with extreme values 112 and 880 gm./100 ml. The IgA levels observed in women spread over a large part of the distribution.
The statistical evaluation of the Ig levels in AS compared with the normal population and with a group of patients with RA is given in Table I . A highly significant increase of the IgG, IgM, and IgA levels in AS is seen by comparison with the normal popu- Finally, we investigated the relationship between the duration of disease and the Ig levels. There was no effect on IgM and IgA levels, but IgG levels were increased in patients in whom the duration of disease was between 10 and 15 years (Table II) . (Amor, Coste, and Delbarre, 1965) accept an infectious aetiology in AS, others have doubts (Kinsella, Norton, and Ziff, 1968) . The only conclusion which can be drawn from our observations is that in AS there exists an inflammatory process in which the immune mechanism is involved. The nature of the stimulus to the immune system remains unknown; exogenous antigens or an autoimmune process could possibly be the basis for it. If there is antigenic stimulation, exogenous or endogenous, we could postulate that it occurs repeatedly because of the increase in the IgM level. On the other hand, the possible role of genetically determined or random somatic mutations of lymphoid stemcells in the aetiology of ankylosing spondylitis cannot be overlooked and we think that the stochastic approach to the disease may give more information on this point. Summary Serum IgG, IgM, and IgA levels were determined in 48 patients with ankylosing spondylitis. The results were compared with the serum Ig levels in 297 normal subjects and in a group of 100 patients with rheumatoid arthritis. The serum Ig levels were determined by the linear plate immunodiffusion technique.
The frequency distribution of the serum Ig levels was found to be of the log normal type in the three groups. An increase in IgG, IgM, and IgA levels was found in the cases of ankylosing spondylitis compared to the normal subjects. No difference was found between IgM and IgA levels in patients with AS and with RA, but IgG levels were significantly increased in AS by comparison with RA.
No statistically significant difference in Ig levels were found between patients with and without peripheral involvement, nor were differences related to disease activity. 
